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Ambulatory extracorporeal membrane oxygenation (ECMO)
—the recent improvements in ECMO technology including
improvements in the membranes, pumps, and cannulas has
greatly increased the efﬁcacy of ECMO in the treatment of a
variety of respiratory and cardiac diseases. Increasingly, it
has been demonstrated that using ECMO as cardiopulmo-
nary support to enable ambulation and active participation
by the patient is associated with improved outcomes both
short and long term. This has been applied most frequently
with bridge to transplant, but it is also appropriate in the
bridge to recovery. In this article, multiple cannulation
strategies are demonstrated that provide pulmonary and
cardiac support while enabling active patient rehabilitation.
Bilateral sequential lung transplantation—The technical
aspects of performing bilateral sequential lung transplant
were introduced in the 1980s by the Toronto Lung
Transplant Program. Although the technical aspects of the
bronchial, pulmonary artery and left atrial anastomoses has
not changed much, technical tricks to improve exposure and
facilitate an expeditious performance of these anastomoses is
demonstrated in this article. This approach in conjunction
with the reperfusion strategy discussed has been associated
with very low rates of primary graft dysfunction, which were
the lowest in the lung transplant outcomes study group. The
routine assessment of warm ischemic times and rates of
primary graft dysfunction are recommended for all lung
transplant programs as part of their quality assurance and
process improvement programs.Congenital Heart Disease
Hypertrophic obstructive cardiomyopathy in neonates and
small babies is a problem without a good surgical solution.
Or, perhaps it should be said without a good solution until
now. Professor Vouhe elegantly describes his expanded
primary use of a valve-sparing aortoventriculoplasty to
successfully relieve left ventricular outﬂow obstruction in the
small child or baby. In addition to reliably relieving
obstruction, the aortic valve is easily preserved. A persuasive
argument for a broader application of the procedure is given.
The road map is nicely shown in the illustrations and
linked video.
The use of magnetic resonance imaging in diagnosis of
congenital heart disease is exploding. The initial primary
purpose was for highly accurate ventricular volumetrics. Thematter r 2014 Published by Elsevier Inc.
53/j.optechstcvs.2014.11.001expanded roles of ﬂow measurement and 3-dimensional
printing are described here. Flow measurement can be used
to understand functional performance of the heart in an
unrepaired state; it is used by some for augmenting the
decision making for anatomically borderline left hears.
Three-dimensional printing of magnetic resonance imaging
datasets has become helpful for preoperative planning in
complex double-outlet right ventricle. With a model, it is
easy to see the spatial relationships between the ventricular
septal defect and the great vessels, thus solidifying
preoperative planning and decreasing the need for cardiac
exploration as the decision point. Dr Yoo nicely discusses
and illustrates both topics.General Thoracic
The increased use of computed tomography scanning in
routine medical practice has made managing patients with
small lung nodules one of the most common issues facing
thoracic surgeons today. This issue presents 2 different
perspectives on diagnosing and treating patients, with small
lung nodules. Drs Cuadrado and Grogan detail options for
the localization and excision of small nodules. They have
extensive experience with the radiotracer-guided technique
and how to improve a surgeon's ability to identify small
nodules and resect them thoracoscopically. Dr Rickman is an
interventional pulmonologist and provides an insightful
description of navigational bronchoscopy and its ability to
diagnose and mark lung nodules.Adult Cardiac
Innovation and new technology have changed the ﬁeld of
cardiac surgery in ways almost unimaginable a decade ago.
In this Adult Cardiac Surgery section of Operative
Techniques, we describe novel approaches to the treatment
of 2 commonly acquired conditions. Dr Ailawadi is a
recognized leader in minimally invasive adult cardiac surgery
and is one of the ﬁrst cardiac surgeons to adopt and
independently perform the mitral clip repair for mitral
insufﬁciency. He is skilled at all aspects of transcatheter valve
repair and represents the future of our specialty. Surgeons
need to be on the forefront of innovation and transcatheter
techniques, and in this issue, Dr Ailawadi describes in detail
the method of the mitral clip procedure. This is a technically
demanding procedure and requires dedicated training, but127
128the results can be quite satisfying. Mitral valve repair is not
the only procedure that has been reﬁned over the past
decade. The improvements made in aortic endografts have
redeﬁned the treatment of thoracic aortic pathology, and in
this issue, Dr Ghanta describes in perfectly illustrated detail
the treatment of extensive thoracoabdominal aneurysms
using a hybrid approach of proximal thoracic endovascular
aortic repair followed by open distal repair. We feel thisapproach minimizes the overall surgical risk and minimizes
the risk of spinal cord injury and paraplegia. The era of open
repair of extents I and II descending thoracic aortic
aneurysms is becoming of historical interest only as we
develop safer ways to treat extensive thoracoabdominal
aneurysms and dissections. We hope our readers appreciate
the new techniques for old problems that are described in
this issue of Operative Techniques.
